As you note in your Nov 8 Editorial (p 1608), 1 a new draft of the Chinese health-care system reform plan was pub lished on Oct 14, 2008. The government understands that improving the qua lity of health care in rural areas is vital.
The low quality of the health-care service in rural areas is largely due to the low educational level of many physicians in those areas. Data from the Ministry of Health 2 indicate that, in China as a whole, more than 60% of medical practitioners (excluding assistant medical practitioners) have 3 years or fewer of professional training, and around 30% of the whole medical force has only a senior highschool level of education. The average level of education is even lower in rural areas. 3 It would take too long to retrain most of these doctors to 21st-century stan dards. However, with extra funding, it might be possible to boost their perfor mance by equipping them with a com puterised clinical-decision support system. Such systems have greatly improved over the past 30 years. 4, 5 A system tailored to rural doctors could work as an electronic manual, allowing physi cians to follow diagnostic algorithms, and providing updated treatment plans and prevention guidelines-something that rural doctors might never have learned before.
A tailored computerised support system for rural doctors in China could be deve loped with today's advanced technology, within a short time, and at low cost. China has acknowledged problems with its health service, and, by leapfrogging ahead to computerassisted diagnosis and treatment, might be able to overcome some of its present diffi culties.
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Antibiotic resistance in China-a major future challenge
Longde Wang and colleagues (Nov 1, p 1697) 1 outline the future challenges posed by infectious diseases in the Chinese context. Infectious diseases remain a major problem in China today and Wang and colleagues provide a comprehensive review of current and emerging infectious diseases and their control. Strikingly, however, the increasing threat of antibiotic resistance is only briefl y mentioned.
The situation with respect to overuse of antibiotics and antibiotic resistance in China is severe. 2 Several factors are involved, including a health system with strong fi nancial incentives for drug prescribing. 3 Around 75% of patients with seasonal infl uenza are estimated to be prescribed antibiotics, and the rate of antibiotic prescription to inpatients is 80%. 4 In a study of resistance patterns of several common bacteria in China in 1999 and 2001, 5 the mean prevalence of resistance among hospital-acquired infections was as high as 41% and that among community-acquired infections was 26%. China also has the world's most rapid growth rate of resistance (22% average growth in a study spanning 1994 to 2000). 5 The faceless threat of antibiotic resistance is likely to be one of the greatest challenges to global health during the 21st century, with a direct eff ect on health indicators in lowincome, middle-income, and highincome countries. It is positive that China's new health system reform suggests a pharmaceutical policy that includes a strategy for rational drug use. What happens in China matters for the world.
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